
P E O P L E                M I S S I O N                I N N O V A T I O N

Incidence and Cost of Treated Respiratory Illness Among Active-Duty Military 
from 2016 – 2021

Rose Marie Ramos, PhD, MPH, Mark Ervin, MD, Diana del Monaco, PhD, MBA, Corina Zamora, BSc, Amber Mallory, PhD 
59th MDW Science and Technology

Methods

Study period: Jan 2016 – Dec 2021
Study design: Retrospective
Study sites: JBSA outpatient MTFs
Population of interest: Active-duty service members who were treated for a 
respiratory illness at any JBSA outpatient MTF
Select respiratory conditions of interest: (e.g., common cold, acute bronchitis, 
pneumonia, influenza-like illness) 
Specific aims:
1. Identify the annual incidence of select respiratory illnesses
2. Assess annual costs (expressed as RVUs) for treating select respiratory illnesses

Key Findings and Discussion

1. Although the incidence of treated 
respiratory illness decreased 
significantly after on the onset of the 
pandemic, the decrease in RVUs was 
negligible. 

2. RVUs from 2020-2021 increased ~25% 
when compared to 2016-2019 (data not 
shown)

3. Findings suggest under-utilization of 
pandemic-specific health services 
coding

4. It remains unknown if whether under-
utilization of coding that was specifically 
developed  for treatment of suspected 
COVID-19 infection resulted in “missed” 
reimbursement opportunities; a benefit  
provided by the CARES ACT

Future directions

Examine internal systemic barriers that 
prevented uptake of pandemic-specific 
coding guidance from CMS that could have 
negatively impacted the optimization of 
emergency health services reimbursement.

Conclusion/ Significance

Health services coding and reimbursement 
during public health emergencies appears 
to be a consistent challenge in a single-
payer system that is complicated by the 
unique, brief tenure of military medical 
personnel at assigned MTFs

Objective

Our overarching goal is to harness local 
health informatics data for health services 
research conducted by the 59th MDW 
Science and Technology Office. 

Our study objective was to examine 
trends in the annual Incidence and costs 
(e.g., RVUs) of treated respiratory illness 
between 2016 and 2020 across Joint 
Base San Antonio (JBSA) medical 
treatment facilities (MTFs).

Background

The SARS-COV-2 and subsequent 
variants have changed the way we 
assess and treat respiratory illness in a 
military environment. 
Using local health informatics data, we 
conducted in-depth analyses of trends in 
common respiratory illness before and 
during the pandemic. Specifically, we 
conducted a review of the annual 
incidence and costs (e.g., RVUs) of 
treated respiratory illness from 2016 to 
2020 across JBSA MTFs. 
To the best of our knowledge, this is the 
first military health study that integrates 
population health, health services 
research, and heath economics to 
examine the pre-pandemic and current 
trends in treated respiratory illness 
among a military population. 

Figure 1. The annual incidence of treated common cold and influenza increased 
steadily between 2016 – 2019 and decreased in 2020 - 2021. 

Figure 2. The mean cost (e.g., RVUs) of treating respiratory illness increased 
steadily from 2.0 RVUs to 2.6 RVUs between 2016 and 2019 with a negligible 
decrease in 2020 and in 2021.
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Disclaimer:  The views expressed are those of the authors and do 
not reflect the official views or policy of the Department of Defense 
or its Components. This study was conducted under a protocol 
reviewed and approved by the 59MDW/ST Institutional Review 
Board and in accordance with the approved protocol.
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